Pericarditis is the most common pericardial disease worldwide, and can be recurrent in one third of the patients with viral and idiopathic pericarditis [1] . The diagnosis of pericarditis should be based on clinical criteria, history, clinical findings, electrocardiographic (ECG) changes and evidence of a pericardial effusion [2] . Elevation of the inflammatory markers and evidence of pericardial inflammation by an imaging technique such as contrast enhancement on the pericardium-CT scan or pericardial edema and pericardial late gadolinium enhancement on cardiac magnetic resonance imaging (MRI) are additional supportive criteria in the diagnosis [1] .
Case Study

Discussion
Cardiac imaging is frequently used in the diagnosis of pericardial disease. The multimodal integration of different imaging techniques is needed in certain cases [3, 4] . TTE should be used in all the cases of acute pericarditis to identify effusions, and to evaluate for hemodynamic compromise as a reflection of cardiac tamponade [5, 6] . Other diagnostic approaches: hemodynamic cardiac catheterization may be necessary in establishing the diagnosis of constrictive pericarditis when the echocardiogram findings are not conclusive [5] . MRI has become the gold standard for the evaluation of the pericardium. The advantages include: lack of ionizing radiation, better anatomic evaluation and providing physiologic information regarding the cardiac function and wall motion in a non-invasive manner [7] . The sensitivity for late gadolinium enhancement has been reported to range from 94-100% [8, 9] . Even highly sensitive modalities may initially be noncontributory in the initial phase of the disease. Particularly in our case the evidence of a normal MRI could have been due to an early stage of the disorder. And sometimes multiple imaging techniques are used in association with clinical findings to provide a confident diagnosis [8] . Although an important number of patients will require pericardiectomy, some cases have a predominantly inflammatory and reversible pericardial reaction, so a trial of anti-inflammatory agents should be considered before advocating pericardiectomy [10] .
